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3 
Exhibit A 

 
NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 

Computation of Rate Change 
For the Contract Period 

Beginning January 1, 2003 
AC# 3-NAG-J1 

 
 01/01/03- 

  09/30/03 
 
Interim Reimbursement Rate (1)   $121.47 
 
Adjusted Reimbursement Rate    120.36 
 
Decrease in Reimbursement Rate   $  1.11 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated May 8, 2003 
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Exhibit B 

 
NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Computation of Adjusted Reimbursement Rate 

For the Contract Period January 1, 2003 Through September 30, 2003 
AC# 3-NAG-J1 

 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services   $ 53.08  $62.89 
 
Dietary   11.31   11.21 
 
Laundry/Housekeeping/Maintenance    9.91    9.67 
 
  Subtotal $5.86  74.30   83.77 $ 74.30 
 
Administration & Medical Records $ -    16.00   12.77   12.77 
 
  Subtotal   90.30  $96.54   87.07 
 
Costs Not Subject to Standards: 
 
Utilities    4.04     4.04 
Special Services     -      - 
Medical Supplies & Oxygen    6.57     6.57 
Taxes and Insurance    7.32     7.32 
Legal Fees     -        -   
 
     TOTAL   $108.23   105.00 
 
Inflation Factor (3.70%)       3.89 
 
Cost of Capital        9.72 
 
Cost of Capital Limitation        - 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)      - 
 
Cost Incentive       5.86 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.11) 
 
 
     ADJUSTED REIMBURSEMENT RATE    $120.36 
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Exhibit C 

 
NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-NAG-J1 

 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit   Credit   Totals  
 
General Services    $2,453,163  $2,119 (2)  $   - $2,455,282 
 
 
Dietary       522,936     126 (2)        -        523,062 
     
  
Laundry        84,778    -     -     84,778 
 
 
Housekeeping       230,603    -         149 (2)    230,454 
 
 
Maintenance       143,197    -          69 (2)    143,128 
 
 
Administration & 
 Medical Records       944,997    -     204,916 (2)    740,081 
    
 
Utilities       186,665    -        -     186,665 
 
 
Special Services         -    -     -      - 
 
 
Medical Supplies & 
 Oxygen       304,026    -       -     304,026 
 
 
Taxes and Insurance       332,348   6,191 (2)        -    338,539 
 
 
Legal Fees          (101)       -         -           (101)    
 
 
Cost of Capital       509,246    -    3,045 (1)    449,700 
                      1,399 (2)   
     27,250 (3) 
                         27,852 (4)            
 
 
      Subtotal     5,711,858   8,436  264,680  5,455,614 
 
 
Ancillary         -    -        -          - 
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Exhibit C 

 
NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2001 
AC# 3-NAG-J1 

 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS  Debit   Credit   Totals  
 
Nonallowable       709,823   3,045 (1)     -    966,067 
      198,097 (2) 
   27,250 (3) 
                27,852 (4)                     
 
 
Total Operating 
  Expenses    $6,421,681  $264,680 $264,680 $6,421,681 
 
 
Total Patient Days             46,253    -        -        46,253 
 
 
 Total Beds           132 
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Schedule 1 

 
 

NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Adjustment Report 

Cost Report Period Ended September 30, 2001 
AC# 3-NAG-J1 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 1 Accumulated Depreciation   $ 14,192 
  Other Equity     34,351 
  Nonallowable      3,045 
   Fixed Assets     $ 48,543 
   Cost of Capital        3,045 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable    198,097 
  Dietary        126 
  Taxes and Insurance      6,191 
  Restorative      2,119 
   Administration      204,916 
   Cost of Capital        1,399 
   Housekeeping          149 
   Maintenance           69 
   
  To adjust home office cost 
  HIM-15-1, Section 2150 
 
 3 Nonallowable     27,250 
   Cost of Capital       27,250 
   
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 4 Nonallowable     27,852 
   Cost of Capital       27,852 
   
  To adjust deemed asset value 
  limitation  
  State Plan, Attachment 4.19D 
 
                         
 
   TOTAL ADJUSTMENTS   $313,223  $313,223 
 

Due to the nature of compliance reporting, 
adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general guidance 
only and are not intended to be all-inclusive. 
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Schedule 2 

 
 

NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-NAG-J1 

 
 
 
Original Asset Cost (Per Bed) $    15,618 $   15,618   
 
Inflation Adjustment      2.4607     2.4607   
 
Deemed Asset Value (Per Bed)      38,431     38,431   
 
Number of Beds          88         44   
 
Deemed Asset Value   3,381,928  1,690,964   
 
Improvements Since 1981     394,102    225,993   
 
Accumulated Depreciation at 9/30/01   (1,140,315)   (693,763)   
 
Deemed Depreciated Value   2,635,715  1,223,194   
 
Market Rate of Return       .0577      .0577   
 
Total Annual Return     152,081     70,578   
 
Return Applicable to Non-Reimbursable 
 Cost Centers       -      -     
 
Allocation of Interest to Non-Reimbursable 
 Cost Centers       -          -       
 
Allowable Annual Return     152,081     70,578   
 
Depreciation Expense     139,157    106,637    
 
Amortization Expense       -      -      
 
Capital Related Income Offsets     (12,502)     (6,251)   
 
Allocation of Capital Expenses to  
   Non-Reimbursable Cost Centers       -          -      Total 
    
Allowable Cost of Capital Expense     278,736    170,964 $449,700 
 
Total Patient Days (Minimum 96% Occupancy)      30,835     15,418  46,253 
 
Cost of Capital Per Diem       $      9.04 $    11.09 $   9.72 
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Schedule 2 

 
 

NATIONAL HEALTHCARE NORTH AUGUSTA, LLC 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2001 
AC# 3-NAG-J1 

 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement   $ N/A   $ N/A  
 
Adjustment for Maximum Increase     N/A    N/A  
 
Maximum Cost of Capital Per Diem    $9.04  $11.09 
 
 
Reimbursable Cost of Capital Per Diem   $9.72 
 
Cost of Capital Per Diem    9.72 
 
Cost of Capital Per Diem Limitation  $ -   
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2 copies of this document were published at an estimated printing cost of $1.35 each, and a 
total printing cost of $2.70.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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